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ABSTRACT 

The paper details the iapact of blindness and visual 
isvairsMnts on young children's developaent. Specific develonnental 
risks are exaHiaed for the following areas (sample difficulties in 
parentheses): body awareness (delayed concept of object pensanence), 
■otor ('evelopaent (lack of incentive to explore and resoltaat delay 
in purposeful MOvMMnt), auditory awareness (problMS in acquiring 
good listening skills) » language (lack of opportunities for indirect 
initial introduction and reinforoMnt of vocabulary, concepts, and 
descriptions), cognitive developoent (use of inappropriate tools for 
testing), and psycho-social developawnt (adult everprotc^tion and 
lack of experience on which to base social skills). The iaqpact of 
hospitalization are enuaerated and suggestions are offered for 
reducing negative results for both verbal and nonverbal visually 
iopaired infants and toddlers. Considerations specific to recently 
blinded children are also examined, including the child's needs for 
calm conversation and positive physical input. (CL) 
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Pediacric pacieacs with aevere visual handicaps have special 
needs, vhich complicate the care of a specific illness for which 
they are hospitalised. Caretakers must consider the TOTAL child 
in order to reduce the number of adverse affects which occur 
when children are hospitalized. Pediatric care should be 
approached from the PERSPECTIVE of the blindness. 

Mi^'d ica 1 maneuvers are stressful to all children — the affects 
are exaggerated in young visually impaired patients. Strangers 
in the unfamiliar surroundings of a pediatric clinic poke, probe, 
and occasionally give injections or perform other uncomfortable 
procedures. Add the disquieting effects of separation from the 
parent when the child is hospitalized and the traumatic exper- 
ience is often overwhelming. The visuallv impaired child, 
especially congenitally blind, can be severely upset, even during 
a relatively short confinement in a hospital. Such experiences 
can result in a dramatic regression of development for the 
visually impaired child following hospitalization. 

With the incidence of blindness in the pediatric population 
documented at about 8 per 10,000*, most hospital staffs lack 
experience in handling visually impaired children or make un- 
warranted generalizations based on a limited experience with 
one blind patient* 

Those working regularly with congenitally blind infants and 
pr-^scho. lets know that for this population no single cognitive 
t»xp#>rience goes undis tor ted .* Awareness and understanding of 
*?elf, others and the world depends upon comprehensible 
exposure to stimuli. When one realizes that vision is the 
primary integrating sense,* the risks affecting the development 
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of a aeAttiagful cojnitiv* fouadiciott *r« uodtrscaadab ly high, 
and iec«rained by experiantial liaicationa. Anything Chac 
inhibit! or iacerupci ch« inpue. racaption and intarpratat ion 
3f Che blind chiU'i expariancaa can draaatically incarfara 
with davalopwancal prograst. Tharafora, precaucioai hava hava 
ch« potential of decraaaing cha nagatlva iapact of n«cea8acy, 
but unplaaaanc avant* in tha blind child'i life are of axtrene 
iaport anea . 

Th« firat portion off chia papar focuaaa on tha parspaetiva 
of tha conganitally blind child. Tha purpoaa ia to promoca 
an avaranasa of tha complajt dynamica contributing to tha child'a 
ability and motivation to build a foundation for learning and 
for participating ia tha world. 

In the second half, tha iapacta of hospitalisation ara 
enuaeracad and suggestions ara offered for reducing negative 
results for both verbal and non-verbal visually impaired babies 
and preschoolers. 

^??£CTS OF CONGENITA!. SLINDNESS OM "SORMA L" DEVELOPMENT 

The impact of life's experiences on the total child during 
Sartnaci'/a preschool years ia obvious. If development is to 
proceed within the wide range of "normal," the child needs to 
acquire a gjod foundation for learning. The «s tab lishaent of 
this foundation is in direct correlation to the child's 
-xposura ta sciauli and the ability to internalise and process 
in £ ofss -. ion received through all of the senses. 

The significance of a deficit in the sense of sight cannoc 
aeasurei. I: has been estimated that up to BOZ of learning* 
zi.ts place through vision. Even if the child is "only" blind, 
with no other disabilities, normal progress in developmental 
ireis 13 ac ris«. The problans of Che negative iosact ire 
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furthar aagnifiad if chart tc* Additional haadicapa. 

It it uadartcood cbae cha unique and ofcan cragic «f£aees 
of visual impairaanc during cha aarly yean are influenced by 
auaeroua variablca. For exaapla, etiology, age of diicovery, 
prognosis, addieioaal handicapping conditions, generel health, 
nunbar and duration oi hospitalisations, all contribute to 
the total developaental dynaaics. ?aaily circuasr ances , 
including the initial iapact and reaction to having a bliad 
child, the faaily constellation and support systea, and back- 
ground and cultural influences are all sigaifieaac. Social 
snd psychological aspects such as coBBuaity and peer attitudes, 
the child's language and coaauaication skills, aad the child's 
cjncapt of self, caa have a aajor effect upon devKlopaent. 
Intarveatioa by professionals differs in availability, type, 
iac«nsicy. focus and parental iavolveaent . These aad other 
•/•riables have the potential to affect the blind child acre 
deaonstrably than they would sighted children. 

The iapact of these variables can be reflected in the blind 
:hild'« progress in areas crucial for subsequent learning. 

SPSCIFIC DSVELOPMEHTAL RISSS 

I. BODY AWARENESS: Unlike the sighted child who sees 
3ther people's bodies and how they aanipulate thea in the 
anvironaent, and who can visually coapare the similarities 
3f the physical actributas aad actions, the blind child can 
aaly begin to fora these associations by "hands-on" involvement. 
:t has bean noted by Sryant Cratcy that, "The body iaage of 
:he child is cha raal substance of the child. If the sight- 
lass child does not know the nature of the space he occupies, 
and the asnnar in which he can move and the naaei given to his 
boi'f ano its parti, it is unrealistic to expect a blind child, 
in the absence of afficient space organirers (the ayes) afforded 
the sijhcad, to organize space and to learn about space without 
a i.Torough and systaaati: effort aade to educate hia about the 
4. mansions o: aiaiaalf and his world."* 
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Thii child, wio i« atprivnd o£ tht eoaparscivt "piccur*'* 
of 3th«r huaaa modtls, tad who is aissing visual stiattli to 
aocivaee hi« co s«c iavdlvad with ch« world "out th«r«" ia ways 
that will help hia to aaturally diseov«r tb« capabilitiat o£ 
hit own body, aaadi diract, purpoaa^.l and eoasistant lafora- 
scioaal iaput co facilitate iatarnal «atioo through oehar 
sodalicias. A l*i yaar old aaophthalale toddltr. for axaapla, 
who had aavar pullad to a standiag poaltioa tvan ia the erib, 
va« actively put through the eatire proeeie, from placement 
of the f-aad ca the rail, to itep by etcp repoaitioniag of htr 
legf and feet. After oaly a few deaoaatrationt , the child 
could do it alone, aad withia a week, she was pulling up to 
standing throughout the houee. Aaocher totally blind child, 
age 4, was having difficulty pulling oa pants. The legs of 
Che pants would invariably fold over the foot and get "stuck." 
When she was told to "move her foot" co work it through, her 
literal interpretation led her to move her foot laterally, ia 
jonjunction with che eacire leg, which did not solve the problem. 
It was only after she was guided ia how to aove varioue body seg- 
nencs in relation to each other that she could focus on aoving 
her foot at the ankle and successfully ease it through the 
pane leg. 

Sevelopment of the concept of object permanence ia delayed 
in blind children. Without proper attention, "The Good Fairy 
S/ndroae," of the thought that things come from nowhere and go 
t3 nowhere, may even persist beyond the age of two. Selaa 
rraiberg noted that, "The blind infant, then, has a fragmentary 
and discontinuous experience with ob jects . . . and probably can 
evalve a concept of the independence of objects from his own 
perceptions only aftar his own locomotion provides him with 
jpatial references and repetitive experiences with object 
finding."* At the same time, aovility is generally delayed, 
whi:h perpetuates the cycle. 

:. MOTOa DEVELOPMENT; Ic is normal far the early motor 
-ailestsnes or cn« visually iapaired to be behind those of 
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fiihced ?««rs. Thii is undarie.ndabU wh«n oo« coa«ld«rt 
ih« rol« of vision in aociv«cion for Bov«a«nc , curiosity, 
and itticiaeion of iait.cion. Th« lighetd child te«i thing. 
CO r«ach for. i« rewarded by contact, and t«ccu«Uy .xplor** 
CO confira *nd r«inforc« visual »€•«»«••• Thii natural 
incaativa providaa eha ?raccic« naadad for proficiancy. 

:c ia also racognissd that aar-hand coordination in 
normal babiat it daaonttratad later than aya-hand coordination. 
Hovevar, without vision promoting undiracted asaoeiation vith 
audi:ory cuaa, avea purposaful aovaaant to«arda soundoaking 
objacts may b. dalayad. Unlass tha bliftd child is dirsctly 
incroducad to chings "out thart" co go for. and how to do it. 
his random ancount.rs may not provida anough eonsistaat input 
fsr tha r«inf9rc«m«a« nacassary co form ganaralisations . and 
thus initiate tha associated motivation co check out tha world. 

Mobility for the blind child has additional risks. Until ha 
has tied together orientation clues, he may be subjace to a 
high failure-success ratio of hit and miss. In fact, the 
crawler, leading with his head, will receive a lot of discouraging 
hies chat may outweigh cha desire to move out. Free walking is 
very chreateaing. coo. The prone position provides the security 
of Iocs of contact with the world. While the sighted child 
aaiacaias this contact through vision, the blind child loses 
auoh of it when standing, until ha has thoroughly established 
spatial awareness and the sense of object permanence. 

tha situation is compounded if the parents are anxious or 
3ver-«?rot«ccive. Tha child often senses their anxiety and may 
also exhibit over-dependence en them for interpretive information, 
rather than learning to "read" his own messages. A mother of 
1 l3-aonth 3li ^l.f baby, for axaaple, noticed that he didn't 
aove around when she was out of the room. This concerned her 
•5-cau»a iurin? this ci=Je he did not appear to be interested in 
:h4 thinjs aroind hia, and inicead seemed to turn inwari and 



scartias to rock and d«aofi«crat« paeearnt of talf ^scimulacion. 
Sha thought chis pattern sight ba ralatad to tha fact that hat 
praiaaca providad his with afaa: aha alvaya said, "Vatcb out*' 
tfhan ha vaa about to huap into iomathiag* Tha aothar dacidad 
to waan hia £roa dapaodaaci oa har tot "'naraiag.*' and aetivaly 
prataatad highly aotivatiag objaeta whara ha vould have to *'go 
for tham,*' such aa a cookia oa tha table, or hit bottle on tha 
chair. She limited her iaput to the ootivetiag object, end 
aacouragaaeat , and vailed her aaguiah at hia fruatratioa* Her 
afforta paid off. aa the child quickly gained confideaca aad 
developed attoaishiag accuracy ia crawling directly tovard 
objecti. stopping aoaetiaea leaa thaa an inch before head 
contact, and thea reaehiag out with hia hand. Sooa ha vaa ex* 
ploriag the entire house aad seefciag her out ia other roost* 

Fine aotor activities are leaa apoataaaoua for bliad childraa« 
They canaot obsirve the total proceaa at ona glance, and may be 
unaware of all of tha faaeinatiag cauae-effect opportunit iaa 
waitiag for a twist, pull, push, aqueeae, poke^ lifCi etc. 
New kaobs, buttoaa. avitchea, tviat caps, aad lids aay remain 
unexplored unless and until the child has had enough exposure to 
incorporate purposeful seaaniag skilla as a basis for gaaeralised 
curiosity. Often, though, if the child haa careful **hands*oa'' 
ieaoastrat ion of a proceas, aad if it's purpose is applicable 
to him from his perspective, he aay readily catch on. In one 
case, a "retarded" bliad 4-year old. with aevere Cerebral ?alsy. 
learned how to turn on the radio and fine tune it to his 
favorite station. It is worth noting that the child^s pleasure 
in achieving chis lacer becaae a functional aediua for use aa a 
reward to complete less aocivating tasks. 

3, AUDITORY AWARENESS: Contrary to the popular belief that 
^he sense of hearing is inherently better in blind than in 
SI {heed people, acute listening skills must be developed, ^eal 
-seminj has to b'C actively tied to sounds in a way that makes 
?ur?Qj<:ul listening useful from the child's viewpoint. However, 
learning :3 extract pertinent sound clues from a continuous flow 



of noit« without visiao to vtrify th« *pplle«bllley of th« 
inforaacioo, it • difficult p»oc«f«. Confiraation a*y not b« 
£oa«itt«at. Th« ai-httd child, for txamplt, who h««rf cht 
r«f7ig«rator daor opmn ««y "looh'* to If Mib« i» gcteiag hit 
bottla. Th« blind child ««7 oot ei« tht sound to iooothiag 
ch«c ho «i|ht boccao iavolvid with boeauto thoro art too aany 
ochar tinat that tha door opani and nothing happana that 
iavolvaf hia. ta affaet. tha noiaa nay. roaain buriad with 
ochar unralatad noifos in hit Ufa, and tha walua of aaaociativa 
catagorisiag could continua unaxarcitad, until ha haa acquirad 
enouih coaprahanaibla input for a basis to attand. 

Though auditory awaranasa can faeilitata oriantation, 
aobility, and aotivation to gat involvad, acquisition of good 
listening skills does not coaa aasily. Sounds, such as wind 
chinas, clocks and rafrigarator aotors, ara oftan pickad up 
by tha blind child who laarns to racogniaa whara ha is in 
ralstion to such noisas , and can usa tha inforaatioa to aova 
3UC mora fraaly. Howavar, sightad adults, who tuna out such 
sounds, aay not racognisa that they are interfering with tha input 
when the radio, tV or other background chaos drowns out the 
aore subtle, yet consistent clues. In fact, too often, blinc 
children are allowed tc occupy their tine by listening to 
£aped recordings repeatedly, because the child secas content, 
and it "keeps hia busy." Unfortunately, tha child is actually 
being allowed to withdraw from the rest of the world, and to 
perseverate on a non-productive activity. With the tape 
3c = -apyiag his audio facus and withour vision to draw hia outward, 
his attraction co external stiauli is vary liaitad. 

Co«prehei;.sive differentiation of sound, in association with 
:he cause, is coaplex, especially if the foundation for coanun- 
i:a:ion if not yet established. Even «h«n associations are aade . 
ratal understanding oay not be coaplete. A 4-year old anophthalmic 
:hill illi.'cratei this one day, when he walked around the 
kitchen with a wooden spoon, banjing on pans, hitting the stove, 
mi irsiiini cn« spoon on the counter. Vhen asked what he was 
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ioiag, hii r«?lf wtt : doft'c you know? I'« cooking!" 

To hia, Che iouad* wor« tifhc. but in rtaliev, eh« iccioti vtf 
noc . 

Aaoehtr 4-y«ar oU eoetlly bliad child, riding ia tho ear, 
Aik«d "Wh«c'i that?" whoa cho rogular rhyrhoa of cho ridt war* 
changod. Sha aecopcad cho roply of railroad cracks aad avaa 
rccogaisad whaa chay erotaad aona aora. Th« drivar askad if 
•h« know vhac railroad erackf wara and aha could only dateriba 
ehaa as "buapa." Furthar quissiag about aounda that cho child 
racognisad during tha rida, froa tha clicking of th« turn 
fignalt and tha windahiald wipari, to potholes and ralsad 
reflcetors on tha highway* ravaalad that aha had intarnalisad 
only word labals with tha sounds, but had no concapc of how, or 
why rha noiss was produced. 

In both eases tha children described were playing **Bind gaaas" 
with sound. One was trying to reproduce it for association and 
tha otttior was categorising by label for accuracy. In affect, 
chey were each testing their listening skills and finding ehea 
useful. Fortunately, with the advantage of being able to 
cooaunicate, others could share, clarify and reinforce with 
extended related experiences for greater total understanding. 

4. LANGUAGE: The blind child does not have the natural 
chance for indirect initial Introduction and rainforceaenc of 
vocAbulary, concepts and descriptions. He aay not see the 
exchanges that take place through verbal coaaunication , which 
teach :h« value of expressive-r^.epcive coaaunication . In 
effect, h« if daprivad of the subtle opportunity to apply tha 
"i-C'j": Compare, Categorise, Coaprehend and Coaaunicate. 
A iirect focus coward developing language skills is a aust in 
providing -cey wording, labels snd the ability to use language 
appropriate!/. 

The challenge is apparent when one recognizes that the blind 
canno: :a<c« in total objects and their functions at one 



ERIC 



-8- 

9 



sUace. Obsarvaeion ii Iiaitt4 b? rha ••eablifhad foundaeioa 
and spporcunitv Co plaea tagachar eluas raeaivad bf his oehar 
•aatai . . . ofean eha fiagartipa alaaa. Hov maav 4if£araac ehaira 
doaa it Caka for eha child to **aeeiv«l7** axpariaaea* for 
asaopla, bafora ha eaa gaaaralisa "ehairaaaa** whan ha ia in a 
aav aaviroaaaac? Bow such axpoaura to diffaraac kiada of balla: 
aarff, taaaif , foeear, golf, aec, - it aaeaiaary eo aaeabliah 
cha eoaeapC of '*ball?" But vhae about a football, or an oraaga? 

Tha raal quaatioaa Chat ouiC ba aalcad, tharafora, ia what 
axpariancial opportuaiciaa haa tha child had to davalop a uaaful 
aad eomprahaasiva laaguaga fouadatioa. Raeaacly, a coaaulcaac 
viiicad a elaaf for "axcaptioaal childraa.** Tha maia eoaeara 
««• chat chaf vara haviag lictla auccaaa wieh tha blind 
ctiiUraa in cha laaguaga poreioa of tha program. Ic waa obtarvad 
chae shay praaaatad plaatie aiaiacuraa, such as cows, aad aakad 
cha blind child eo idaacif7 cbaa aad Chaa locata aad aaaa 
various pares, lika cha aara aad faac. Howavar, Cha toy cow 
was onl7 a cow to cha aightad, with visual assoeiatioa. Evan 
i« cha blind child had aa opporcuaicy eo axparianca cha sccual 
aniaal siaulCaflao;.*sly . ralacioaship Co aodels is uaraaliacie. 
Tha uaralaead guassing caacarad around cha raply prcsaacad 
success-failura risks Chae could inhibic parcieipacioa . Tha 
axarciza would hava baaa far sora appropriaca if cha objacc 
had baan praaaatad as a piaca of plastic chae falc cool, and 
had buaps aad ridgas , providng eha child wich worda eo ralaCa 
C3 tisilsr axpariancas. 

A good raservoir of saaaiagful vocabulary, howavar, doas 
n^c assufa chac eha child undarscands Che dynaaics of word 
power and esn apply it to purposeful eoaaunicaeion . Xe cakes 
rapeacad, aceiva axpariencing for uhe blind child eo begin Co 
i3'npr«hend Cha cause-efface iapact of verbal exchange. Even 
:hen, he sus c draw froa his liaiced foundaeion and &ifc infors' 
aeion froo a world of phrases chae can mean nothing ac chis 
:iae. Think, for axaapla, of :he foundatian and complex mental 
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pcoctft a««d«d for a eoagtnlCAUr bliad pdrton to fullf 
uadtrtcind ch« iiaplt phrase. "Turn an tbt light." 

It is BO wondsr thst visusllf lapsir«d childrsa soostlnss 
prsssat psctsrns o£ stlaulus-rsspooss , ooo-vord sasw«rs , 
seholslis. sad scsaiatlsss rtpoeitioa. Oa ont oeessiea, « 
3^->7tsr old vho doaonstrstcd all of theso psetoras, sad vho 
had novsr iaitistsd s eoavorsseioa bsyoad oos-nord eooasads , 
«uch as "potty** or "driak** was spaskiag ia conplata sad 
appropriata saataaeas aftar ehraa vaafca ia a earafully 
•alaetad praaehool program. Tha opportuaity had providad hia 
with Isaguaga aodals, iaforaatioa to shsra, and a purpose for 
ctlking bacsusa hii paars vaatad to play raal gaaas, sad not 
tha oaa-on-ona guasaing gaaas tbst his sdul t-oriaatad world 
had foftarad. 

5. COCJriTIVE OEVELOPMEJIT: It is difficult to assass tha 
cognitive fouadatioa and potaatial of a blind child. Obviously, 
without vision to syathasisa aassagas, thara ara risks ia 
gaining coaprahaasiva axpariaatial axpoaura with tha aacessary 
•xctaded rainf oreaaant for intarnalisatioa and gonareliiatioa . 
Assaaitig that a child CAS'T do soaathing. tharafora, aust 
always ba ovsrshndowad by tha question of whether he has had 
•noagh logical, sequential introduction to tie things together. 
In contrast to sighted children who are visually drawn outward, 
Che blind chili's motivation to get involved with the world is 
heavily iaflueced by the expectations of others. If, for 
«xsaple, a chili haa always been fed. yet doean't see others 
in Che process of eating, and has never been put through the 
•notion of bringing a spoon to his aouth, how can he understand 
what is expected? He is dependent on others to believe in hia, 
and actively work with hia, before ha can deaonstrate his 
capabilities. 

\zzittZ9 coj.jicive assessoent of :he blind child ii also 
;3apl i:at«d by jse of inappropr i ac« tools, and the application 
3f incorrect labels, such as "Autistic." To often, familiar. 
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highly vifu4l e«tet, bii«d on ilgbead nornf, «tr« Adaiaiicared 
to eh«sa children by prs f •!• iaa«lf wieh Uecl« or no oxp-ariencc 
with eoagoaiCAllf blind «ad wieh litelo kaowlcdgo of ch« ispacc 
of tovort vi«u«l iapAirmoae. Subi«qu«ncl«, saa7 bliad ehildrtn 
Mho 9«y havo roaehad a davalopaaaeal placaau, aoc for lack of 
ability, but rachar dua to axpariaatial daprlvacion, lack of 
noeivacioti for applieacioa of akillf. or withdrawl iaeo chair 
owa tforld in rasponta to nagativa or eonfufiag lituaeiona. ara 
in prograai wieh sighcad ehildrtn who funccioa ae a lowar laval 
bceausa chair ?o6an8ial really U lew. Tha eragady ia th«c 
wichouc rola aodala, raal axpaeeationi and input by thota who 
undar»eaad eha parapaetiva of blindnatt, tha child' i opportunity 
to grow say raaaia vary liaitad. "Tha ratulc would ba that a 
noraal shild who was alow to develop ia eoaa areas would becoae 
a child who i« eeverely retarded in aany area*."* 

6. PSYCHO-SOCIAL DEVSLOPMEST: The social and enotional needs 
of eevertly viiuall/ handicapped children are aore differentiated 
Chan for chose children wieh vision. Their reliance on others 
to provide a coapreheasib le foundation about a world chac they 
cannot see to organise independence, brings unique probleas. 
Unsbls to rely on incidental letrning by observing other 
children, the blind child's first years are primarily centered 
around sdulc-child interactions. The syabolie relationship 
between the blind child and the priaary earecaker is sore 
incense then say other husan relationship and the variables 
are virtually iaaeasursb le . Thus, a realistic identification 
of self ia relationship to other, the world, and as s significant 
individual has a tenuous beginning. 

Tha extent to which the child gsins and uses information not 
only depends on logical input froa his perspective of inter- 
preting without vision giving th* full and iaaadiate picture 
of ch« «xperience, but also reqaires %ZXL expectecions of others. 
Blind children, for exaaple, cin be processed through self- 
fesding, out whet if the aotivation to become an independent 
"doer," rachern than a "doae-to?" The frustration and mess 



iuriaf che leacaiaf p«riod i« not balanced bv ehfi 4«sir« 
to aock visual aodals. illustraciag ebae praceiea vill laad 
ca praliciaacf. Tha salf-eoneapt conpoaaae of sueeaasfully 
amulaciag ochara la siaaiag aad ofcaa tba opporcuait? to 
Taaliacically "eara'* salf-aacaas by "doiag" ia noe aa apparaac 
ta Che shild. 

Adule ovar-protaceion or uaiag tha child'a bliadnaaa aa 
an axcusc for not axpactia, indapandaaca eaa be datrimental. 
This f#ai dtsoaa traced when £hr«ft tptally blind boys, ages 
5. 6 and 7 were eajoyiag a field crip Co a farw. At luach- 
rise, the S-year old asked, '*Vill soneone please feed me?'* 
At Chat point, the other two boys thought he was a "baby" 
and resorted to rejection cactiea. Later, vhen the sother 
was confronccd with che probleoi she said that she still fed 
rh€ chili when she was in a hurry ,which was most of tha time. 
The child was reflecting what he felt was acceptable behavior 
sal he iii not have the tools to assess that this was 
inappropriate behavior in this situation. 

Tha experiential foundation necessary to develop the skills 
for interpreting social situations is extreaely complex with- 
3uc vifion to intajrata the rotal scene. For exaaple, a 
brij'n severely low-vision girl, who was in a regular preschool, 
f^llDwed the teacher's iir-ections to "go around in a circle/* 
by pivoting in one spot, while the rest of the children used 
fircner visual clues and went in a large circle as a gr^up. 
? 5r : inste ly . this chili was =otnrortable with her different*. 
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and readily acsapced cprttccioa in « way chat did not evoke 
raaccioas fron her peers. 



ta addition Co the extended edulc dependency, often the 
blind child't tociel fkille ere delayed beeeuae they need 
more siae to develop a concrete foundation baaed on REAL exper- 
ience*. Much of their world ia not yet underacood. Thua, 
iaicacion play and the aynbolic trenafer of functiona of 
real objecta to coya ia delayed. Thie, in turn, interferea 
with normal pla7-patterna and interactions with peers, who 
do 3ot yet understand the iaplicatione of blindness. Obviously, 
any cxperiencea chat interfere with the trust factor that is 
VITAL for theae children, who ere so dependent on the human 
cooponene to give then essence and to draw them out into 
Che world, must ba minimised when possible. This is a very 
ielicace population. 

•4izh the thought that no learning experience is of any more 

value Chan its real application to the child's life, it is vital 

for us to keep the blind child's perspective in laind whan we 
;3nsiier Che T3TAL development of the child. 

3ASI££ NESJ SPECIAL H ASDLINC 
!c is known that far blind babies, a stay in the hospital of 
l5js than 3ne w«e"< =an produce tragic adverse effects. They 
;in quickly became withdrawn and "turn off" the outside world 
5«;aus« chey are unable to receive visual clues chat help zo 
fii: saf* sicuatiana frao those which warn of inipending 
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4i«co«£orc. Thii c«nd» so inhibit d«v«lopa«nc of th«ic 
curioiity «ad i«»ir« to r««ch out (which ii a major incentive 
CO b«coo« an active participant in thia world.) Theaa babias 
are not juat in a dark uafaailiar place. They are in a void 
iurrourded by oeaaiagleaa aounda , saalla, aeaaaciona thathave 
no foundation for asaociatioat to take place. 

" SPECIAL HAWPLISC" CHZCK-LI3T FO a INFAWTS 

1. POST A SIGH oa the bed reaiadiag thoae interacting with the 
baby of the viaual iapairneet. 

2. AOORSSS THE »A8Y BY MAME . or "nicknaae" when approachiag. 
This will give the cue that the baby is to be "part of the 
action" of what ia going on, so that he aay concentrate on 
other related clues in effort to understand what is going on. 

3. ESTABLISH A CONSISTENT DISCOMFORT INDICATOR, like a gentle 
"flick on the heel," allowing the baby to know that the 
following activity (shot, ther«o«eter, etc.) will not be 
pleasant. This aay prevent generalised withdrawl from aU 
physical input, so that the baby wiU reaain receptive to 
rha auch-needed positive human contact. 

PROVIDE AS MUCH DIRECT HUMAN PHYSICAL CONTACT aa possible. 
Slind babies develop awareneas of "object peraanence" because 
ic is actively taught ("hands on".) Therefore, the only 
real associations that very young babies have established are 
:encered around people contact ... and this can be lost without 
ra in f 3? 3 eaen c . 
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TALK ca th« b*by. Even chough eh« word* are aoc undar- 
•cood, Che squads indicAce iacereccioa. 

GENTLY MASSAGE Che hehy, deeeribiag perce o£ che body being 
couched end leceiag hla receive w«r» ecroket oi love while 
ec Che eene ciae beceaing ewere of hie body iaege. Bllad 
babies have less kineechecic end propriocepcive input then 
Che child who is visuelly etcrected co cum end look, 
thereby stinuleting perts of his body through soveaenc . 

HOLD THE BABY OFTEN, if poseible, so that he will recogniie 
ch«c he is part of the world and not s world within hiwself. 

WHILE FEEOIJJC, hold rhe baby so that the "Good Fairy Syndrome" 
(Che Choughc chat things eppear fro«, and disappear to, 
nowhere) won't be prolonged and he will have che opportunity 
CO experience sone of the ection involved in the feeding 
process. Also learn about the child's normal feeding habit*. 
Iz the baby can't see, and hasn't been exposed co spoon- 
feeding or has a resifCeace to textures being put in his 
moueh, the experience can be craumatic. GO EASY. 

GE:iTLV tug Che baby's hand before presenting an object. 
This aay help Co escablish Che concept and motion of 
reaching out. 

z:iOZ HIS HANDS to feel differenc cexturas - This may help 
?r«venc hin from losing his taccual curiosicy. For Che 
blind child, however, who is not condicioned to enjoy 
:3uihing, this can be « negative experience. GO SLOWLY. 
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30N'T WORRY A30U? OVSaSTIMULATISC THE BLISO BA3Y. He 
needs all of cha posicive iaeeraetioa ht cea gee! 

SLIilP TOPDLSaS ALSO NEED SPEClAt HASDLIMC 

^'Normer' blind preschoolers have sterted to develop en essoc- 
iedve fouodecion for unders eendiag Che world eround them. They 
ara svere o£ ''object permanence'* and have started to recognise a 
cause-effect aspect of life. Their mobility has rewarded their 
curiosity to know what is happening "out there" and verbal 
descriptions can have meaning. Total withdravl with this group 
is more tragic when it happens becanae it represents rejection 
7i the world to which they have been introduced and is not the 
result of lack of awareness of what it is about. 

A "SPECIAL HAyPLING" CHECKLIST FOR TODDLSRS 

ALVAYS AOOaSSS the child by name, or established "nickname," 
4i 70U enter the room, even if you are just passing 
through. This will reinforce the sense of HUMAN CONTACT 
and reduce the feeling of isolation. 

EXPLAIN what you are doing (ie: pouring water, taking 
?uls9, writing jn chart.) As the scene is repeated, he will 
become aware oi patterns and may start to understand what 
II soinj 3n, This aay reduce some of the fear of the 

unkn':>wn - 
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WARS tth« Child «h«ft h« will b« iubj^cctd to <ii»com£ore 
(a shoe, removal of cap«, «6c.) so th«c h« will not b« 
surprif«4 and develop geaerelised £e«r. 

OSSCaiBE hi* roo« and ehaag** ^* aovd froa hia 

aurrouadinga (auch «a when going for X-r«ya , etc.) ao 
that he can work ea aaaociacive eluea, racher chaa 
"curn-ofif" cha aaxe of iaeompreheaaible input. 

ACTIVELY ISiaODUCE, acep-by-atep ("haada on") auch things 
aa food on the tray Cwhare poaitioned, and how to opea 
contaiaers,) the call button (how it worka and ita 
eonaiatent location,) the bathroom (toilet, paper, aounda, 
etc.) Thia will help hia to recognixe that he cea atill 
exercize iooe independence and be part of the eauae-effect 
of some of hia world. 

WALK the child often, if poaaible. Without viaion, he 
developa space perception through mobility. Lack of auch 
aobilicy say contribute to wichdrawl. 

PROVIDE REASSURANCE aad let hia inow why certain thinga 
arc aeceaiary. Even if he doesn't underatand, the honeat, 
straight-forward tone of your voice will reassure hia that 
ic ausc be all right. For exaapla, if the child is not in 
a crib at home and is suddenly surrounded by bars, he may 
feel trapped and isolated without an explanation. 

MINIMIZE jse of TV. radio or other artificial sounds, so 
:hac the :hild aay work on understanding and categorizing 
•:he "raal" sounds. 
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9. 00 5»0T calk »bouc the child's coadicion ia front of hin. 
He c«kai iR «ore than is reflected ia his expressioos. 
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OOS'T VORRY ABOUT OVERSTIMtn-ATISC THE CHILD. Ssetblish«d 
tctachmeats sre «ore iatease th«a chose of sighted children. 
The sightless ere »ore dependent on others to introduce snd 
help interpret the world. Adverse effects of seperetion froa 
family and faailiar surroundings ere intensified by blindness. 
The child needs lots of reassurance. 

HCW ABOUT R£CEMTLY BLINPED CHILDREN ? 

1, Blindness is not just a loss of sight but also « loss of 

subtle visual input, such as glances of approval indicating 
"Hey, you're all right." The child needs lots of extra 
POSITIVE PHYSICAL INPUT. 

:. The child has not yet devaloped the ability to "read 

voist inflections," but constant CALM COSVERS ATION will 
reduce fears . 

3. The child aay exhibit extreme anxiety ac baing left alone, 
iue CO the totally isolated feeling of being without aighc. 
Help him io recognise the cluas that will help hia to 
'<naw that h« ia not *loae. 

:h« zhtid has not ;/« : developed the ibilicy to use meaningful 
tactual explsratisn and may even axhibit tactual defeniive- 
nesa because his "visual raemor.-" has already recorded 
negaciva chingi out there. Introduce objects to explore 
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«n4 ask che child to «i««cril»« ch« •x7«ci«Qc« so prpaoce 
thiokiag from th« p«r«p«cciv« o£ touch. Co t^tily, though. 



CONCtOSION 



Atf«r«n6ff of th« iaptct of vi«u«l Upairaant* on the pediatric 
population and ratponding to tha dififarencaa CAN naka a diffarance. 
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